A Peartree

ey GROUP PRACTICE

Your details:

Patient comments & complaints

All information provided will be treated as Private & Confidential

Private

Confidential

Name:
(Given and
Family)

Telephone: (mobile no. is OK)

Address:
(please
include
postcode)

Date of birth:

eMail
address:

Complaint details:

Description:

(continue on a separate sheet of paper if necessary)

If you include extra sheets specify how many:
(Please also include your name and the date of the complaint on the extra sheets)

Date of problem:
(if on a specific date)

Time of problem:
(if at a specific time)

If you are complaining
about a specific person
give their name:

Where: (if in a specific place)

Third party:

If you are acting on behalf of a third party please
give their name and address:

In what capacity are you acting?
(e.g. carer, relative, partner etc.)

_Signature:

Your signature:

Date:

For Practice use only:

Date received: Responsible
person:

Log ID: Date of
acknowledgement:




